MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S=U163G1

' DEPARTMENT OF PUBLIC HEALTH AND wEl. FARE. kl
Repisiration District —{é-m-?nmury Reglatration Dlsfm:f N/ o a___,'*%___l! istrar’s N i STATE'FILE NUMBER
DO NOT WRITE. AMENDYD Ton Distrigt NQ oy~ fy g ——Frimary Reglsteation District Nt =~ egistrar’s No. %@

ON THIS 5TUB S LAl _|. R A -
1. PLACE OF DEAYH 2. USUAL RESIDENCE (Where deceased lived. [f -institution: Residence before
. COUNTY ) . . STATE. .t . s
B Jackson ; Missour®t " Tackson sdmission)
b. CITY (If. outside corparate fimits; give TOWMSHIP only) Length-of.stay.in 1b e CITY Inside Limits:
N K 18 City ‘86 yrs. ok :
town Kangas City y TOWN Kansas City Yesygd ‘Ne.O0

‘.. FULL NAME OF {If NOT in hospital. give location) Inside Limits d. STREET If qutside, gi i i
HOSPIY A (If autside, give lacation) Reside on Farm

mstution: 750 W, 47th St. YerJd No [T AopRESS 750 W. 47th St. Yo O No X

3. NAME OF DECEASED - First Middla Last " 4. DATE Month
(Type or print) Kate Sleeper

VS 300
Rev. 4/59

DATE AMENDED

Day Yeer

S OF . .
Taylor DEATH April 23, 1963
5. _SEX . é. COLO_E.DR'RACE 7. Married [0  Never Married [0 |8, 'DATE OF BIRTH 9. AGE [last birthday) | IF UNDER 1 YEAR IF. UNDER 24 HR
Female White Widowe3L pvered O [Reb . 13, 15 71 92 Mla_nﬂfsl Days | Hours | Min.

10a. USUAL. OCCUPATION (Give:kind of work done | 10b.'XIND OF BUSINESS-OR INDUSTRY| iT. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY

- dugi i af-workin{; life, even if retired) . -

A¥ Hom - : : New York City, N._ V) U. S. A,

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
(Unikitown) Sleeper William Taylor

15. WAS DECEASED EVER IN.U.5. ARMED FORCES? ) i a 17. INFORMANT. Address

(YNm,0r10, or:unlmown)l (If.-yes, give war. or. dafm of service). MI‘ . JOhn Tay].or III 1005 Arno Rd

16: CAUSE OF DEATH (£ i Tine for (1), (b), and. TNTERV.
PART .. (DE::M WAz“é;GEEB'E“{ ne far (l, (6], nd . Kansas City, Mo. ONAET AND DEATH

IMMEDIATE CAUSE (a) G)u L)\A,Q l\nm . ] 5 )‘M
Conditions,: if any, ] DUE TO {b) _MJ_&:EA_LLL@M - # 2 5(4/\0

which geve rise to

above cause (a),

‘stating the -under- i
lying cause [last. DUE TQ(¢)

PART 1), OTHER SIGNIFICANT. CONDTNONS CONTRIBUTING . TO- DEATH huf not related 10 'the terminsl PART LIL. If deceasad was female  was
N diseass condmon given in PART. | [a) there 'a pregnancy in last 90 doys.

: Tovo Pntows Troka- 9 5p+sE Q1S Gané 3 [O ver [ X No | O Unkoown

19. WAS AUTOPSY .| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Lior PART IL'of item:18.)
PERFORMED? a o - D
YES[) NOR R N '

20c. TIME.OF  HoOl  Month, Day, Year |
INJURY am.
p.m.

D - | 20e. PLACE OF INJURY {o.g., in.or ‘about home, | 20f.-CITY. TOWN, OR LOCATION COUNTY STATE
20d. wd%:.nﬁv OCCléI}lRED farin, factory, stteet,” office bidg., etc.) _
NOT Wl'lllE AT WORK [

B Y ' feer ‘ - ,
n. Ixaﬂhn’d'a'a tha decaased ff.s..,_l_l_ﬂ.n.u‘_lﬂ_S_‘L__‘_—_, m_gj_&?ﬁd.ﬂ.-ﬁij—lnd lagt saw h«m alwn o%&éﬁv
’ EuFF . q L] EQ_P__N on the. date stated 'above, snd to the best of my knowledge, ffom the causes:stated.

Death -oécufred at. > LD
228. SIGNA ; i "22b. ADDRESS "22c. DATE", SIGNED

43;10'}*\@)}13”&&.-- K@, Mo 2'{%’!63

23a. BURIAL, CREMATION, . K "23c. NAME OF CEMETERY OR CREMATORY . 23d: LOCATION (City, fown, or county) (State)
T REMOVAL (Specity) )

i
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+ "MEDITAL CERTIFICATION

USE BLACK INK

OR
TYPEWRITER. RIBBON
SHOULD READ

uu:::llN%!Al DIRECTOR. 4-25-6 ADDRESS i %f'nng RECD. BY LOCAL REG.
Stine & McClure, Kansas ~EL S5 3

{Licensed Emh-im.;c"s_ Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. G-of
| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,
or by. i

¢

-Stt;ldenf Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his. OWN’ HANDWRIT!NG (Fallure ‘to EBmply
with the above constitutes grounds for revocation of license).

If embalmed by :# STUDENT, he also shall sign in his OWN handwrmng.
If this body is.not embalmed, fact.should be'so stated above.
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v .




